Objectives To establish consensus on a physical activity pathway suitable for use by physiotherapists in Irish primary care. The physical activity pathway "Let's Get Moving" was examined to agree recruitment criteria and seek consensus on component parts. Design Modified Delphi approach which attempts to achieve a convergence of opinion, over a series of iterations.
Introduction
The World Health Organisation ranks physical inactivity as the fourth leading cause of death globally and a leading risk factor for the development of non-communicable diseases (NCDs) [1] . In 2010 it was estimated that 87% of all deaths in Ireland were due to NCDs [1] and the number of Irish adults with a chronic disease is expected to rise by 40% between 2007 and 2020 [2] . Results from the national health survey have found that only one-third of the Irish population are considered sufficiently active to meet physical activity (PA) recommendations [3] . In response to these challenges the Governmental Health Strategy has set a national target to increase by 20% the proportion of people undertaking regular PA by 2025 [4] .
For over a decade health services in Ireland have been undergoing significant reform. This has seen the expansion of primary care services with increased focus on health promotion with the aim of reducing the onset of chronic disease [4] . As a result of these reforms, increasing numbers of physiotherapists are being employed in publically funded primary care services which offer additional opportunities to target PA in primary care. Public physiotherapy services are generally accessed directly by patients and in addition to this private physiotherapy services are available to fee paying patients.
Previous work has highlighted the need to establish a systematic and evidence based approach to screening and promoting PA within Irish primary care physiotherapy services [5] . Such an approach would seek to combine formalised screening methods, together with a number of recommended PA interventions and be applicable to the wide spectrum of patients seen in primary care. One method of doing this is through the use of a PA pathway.
The PA pathway "Let's Get Moving" (Fig. 1 ) was developed by the Department of Health in England in collaboration with National Health Service London (NHS) and Natural England [6] . It is based on the National Institute for Health and Care Excellence (NICE) Public Health Guidance "Four Commonly Used Methods to Promote Physical Activity" [7] . This guidance, which was recently updated, endorses the use of brief PA interventions in primary care as being clinically effective and economically efficient in the long term [7, 8] .
The PA care pathway consists of five key stages; recruitment, screening, intervention, delivery and completion. It is a means of systematically recruiting and screening patients PA levels to determine if they are meeting the public health guidelines [9] . Individuals not meeting the guidelines are offered a brief intervention based on the principles of motivational interviewing and supported by other recommended strategies such as written materials and follow up appointments [8, 10, 11] . Based on their risk and personal preferences, individuals are then signposted to local PA opportunities which can include structured activities such as exercise classes, self directed activities such as pedometer programmes and condition specific classes such as weight management.
A process evaluation of the pathway carried out in six general practices in London found the pathway to be feasible for delivery in primary care and specific recommendations for its implementation were made [12] . Similar feasibility studies have investigated its use in the West Midlands in the UK and in Scotland [13, 14] . Whilst concluding that introduction of the pathway was feasible certain issues such as variability in implementation, the availability of resources and workforce development needs were identified as potentially impacting on its effectiveness.
Whilst the pathway was designed so that it can flexibly be adapted to fit within existing services [6] it has yet to be established whether this model is suitable for use in health systems outside of the UK and by professions such as physiotherapists who were not included in the feasibility studies [12] [13] [14] .
This research investigated the clinical feasibility of introducing this pathway for use by primary care physiotherapists in Ireland. Physiotherapists were asked to review the components of the pathway in the context of their own role, expertise and services to determine, whether the pathway as a model, was the most appropriate fit for their service. The overall aim of this study was to agree, a PA pathway suitable for use by physiotherapists in Irish primary care services.
The specific objectives were to:
1. Agree criteria for recruitment onto the PA pathway; 2. Establish consensus for each of the component parts of the pathway and; 3. Determine if there were additional training needs and resources required to support its implementation.
Methodology
This study utilised a modified Delphi approach. This process attempts to achieve a convergence of opinion among experts on a specific topic, over a series of rounds or iterations [15, 16] . A three round Delphi questionnaire was proposed for this study.
Panel
Purposive sampling was used to identify a panel of 40 expert physiotherapists. Inclusion criteria included primary care physiotherapists, working in the province of Leinster in the Republic of Ireland, employed in a senior position with a minimum of three years experience. Representation from clinical specialists, physiotherapy managers and senior physiotherapists working in public health services and private practice were sought. Physiotherapists who did not fit the inclusion criteria or were unable to commit to the Delphi process were excluded.
Study procedure
During the month of April 2013, the manager of five physiotherapy departments meeting the inclusion criteria were contacted by the researcher to request participation. Interested staff attended an introductory education session delivered by the researcher at participants' place of work. The education session provided details about the PA pathway and the Delphi process. A flow chart representing the data collection process is presented in Fig. 2 . Participants received one email reminder to return the questionnaire during each round. Stamped addressed envelopes were provided. Data collection occurred between May and June 2013 and took a total of eight weeks.
Questionnaires and Delphi methodology
The first round questionnaire was semi structured and consisted of seven sections. Section one questioned participants on the best method of recruiting patients onto the PA pathway. Sections two to five were designed to address each of the four component parts of the pathway; screening, intervention, delivery and completion. Section six examined the feasibility of introducing the pathway to clinical practice and requested training needs and additional resources required to support its delivery. The final section of the questionnaire collated demographic and professional details.
In each section of the questionnaire participants were asked to indicate their agreement/disagreement with the inclusion of each step of the PA pathway using a seven point Likert scale; where one indicated a low level of agreement (do not agree) and seven indicated a high level of agreement (highly agree). Open ended questions at the end of each section enabled participants to make additional comments or suggest alternative options if appropriate.
Rounds two and three took the form of structured questionnaires incorporating feedback and new statements generated from the open ended questions of the preceding round. Feedback consisted of the overall anonymised rankings of the group for each statement, together with a copy of the participant's initial responses. The second and third round questionnaires followed the same format as the round one questionnaire with participants asked to indicate their agreement/disagreement with each statement using the Likert scale. Statements which received consensus in the preceding round were removed from subsequent rounds.
Data management and analysis
Data from each round of questionnaires were assigned a numerical code, inputted and analysed using SPSS version 19.0 (SPSS, Inc., Evanston, IL). Each round of data was cleaned twice to identify any errors or omissions.
Descriptive statistics were used to examine each statement for consensus. The level of consensus was determined by calculating the median, interquartile range (IQR) and the percentage agreement with each statement. Consensus was defined as at least 70% of participants scoring either a six or a seven, on a seven point Likert scale, where the median was equal to six or seven, and the IQR was less than or equal to one.
The use of the median and IQR rather than the mean and standard deviation are recommended for use in the Delphi methodology [15] . The IQR is a measure of statistical dispersion, and is the difference between the third and first quartiles. A level of consensus where the IQR ≤ 1 represents an agreement level where 50% of the observations fall within one point on a measure.
Content analysis techniques, verified by a second researcher, were used to analyse the qualitative data received from the open ended questions of round one and used to generate new statements for inclusion in round two. Kappa statistics were used to determine consistency between raters and ranged from 0.891 (p < 0.001) to 0.966 (p < 0.001) for each question indicating the highest level of agreement [17] .
Results
Overall, 43 physiotherapists who attended the introductory sessions consented to participate. Two physiotherapists did not meet the inclusion criteria leaving a final sample size of 41. The demographic and professional details of participants are presented in Table 1 .
Results from the three round Delphi process are presented in Table S1 . Results are based on responses from 41 participants in rounds one and two and 40 participants in round three. Overall 28 of 43 (65%) statements achieved consensus The qualitative analysis of open ended questions from round one generated 20 new statements which were incorporated into round two and three questionnaires. These are presented as the shaded areas in Table 1 . Nine of these statements related to additional training and resources required to deliver the programme. The remainder suggested amendments or additions to the recruitment, screening and completion sections of the pathway. There were no additional statements regarding the intervention or delivery components of the pathway. An additional minor theme generated, concerned private physiotherapists who identified that it may be difficult to deliver this pathway to a patient who was paying to attend physiotherapy for treatment of a specific condition or injury. It was also reported that arranging follow up assessments might be problematic due to the financial nature of their appointments and that offering the pathway as a separate financial package may be an option to overcome this.
Overall 19 of 34 (56%) statements achieved consensus in round two including all of those in the delivery section of the pathway. Eleven of the 14 (78%) remaining statements achieved consensus on the final round including all of statements concerned with screening and feasibility. All but three items failed to reach consensus. A summary of the main findings, addressed under the three study objectives is presented in Table 2 and will be discussed in the following section.
Discussion
Results from this study would suggest that overall the Let's Get Moving PA pathway was accepted as a clinically feasible resource by Irish primary care physiotherapists. Participants established consensus on recruitment criteria and suggested a number of modifications or additions to the original pathway, particularly to the screening and completion stages. Additional staffing, training and patient resources were identified as necessary to support its implementation.
Recruitment criteria
Participants agreed that all patients attending physiotherapy should be eligible for recruitment onto the pathway as well as accepting referrals from other health professionals and direct access from the public. Active promotion of the pathway and its integration into other preventative or chronic disease programmes in primary care, such as weight management and diabetes was encouraged. This would suggest that primary care physiotherapists valued an active and targeted approach to recruitment rather than the opportunistic recruitment of patients already attending physiotherapy services. Previous work in England found that the opportunistic approach yielded very low recruitment rates which were estimated as 6% of all potential primary care consultations [12] . Recruiting patients via disease registers was more successful, although response rates varied ranging from 9% to 59% [12] . Disease registers were not identified as a potential mode of entry by participants in this study. This may reflect the limited availability of such registers outside of the acute sector in Ireland, as well as the lack of shared electronic health records in primary care, limiting the access of physiotherapists to patient records for targeted recruitment [18] . Participants did however identify the opportunity to integrate the PA pathway into planned and existing chronic disease programmes in primary care. Chronic disease management programmes were initially identified as a priority by the Irish government in 2008 as part of its overall strategy to re-orientate the health services towards a more integrated model of care [19] . At present in Ireland, this model of care is at its most advanced in diabetes management. The current provision for PA under this programme includes the assessment of PA under "review lifestyle factors" but does not include guidance on the use of a formal assessment. Whilst specific PA recommendations for patients with diabetes are included, there is no clear guidance on who is responsible for this aspect of a patient's care or on how to manage high risk patients in need of supervised exercise referral. The inclusion of the PA pathway as part of an overall strategy to manage diabetes and other chronic diseases could systematically guide clinicians through the process of integrating PA into these coordinated packages of care. Similar approaches have been described in Scotland where the pathway is incorporated into long term condition reviews as well as lifestyle and health promotion courses including smoking cessation and weight management [14] .
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The final major finding in this section relates to the concerns expressed by private physiotherapists about recruiting fee paying patients onto the pathway. Attendance at private physiotherapy clinics is paid for either by the patient personally, or for those with private medical insurance, approximately half the cost of each appointment may be reimbursed for a set number of visits each year. At present, the majority of people still attend physiotherapy in response to an injury or for treatment of a medical condition, so it will require a significant mind shift on the part of both the public and the practitioner to establish health promotion as an equally relevant activity. This will necessitate action on several fronts including public advertising, the provision of competitively priced packages of care targeting PA promotion and actively advocating for insurers to include health promotion as part of their range of benefits.
Consensus on pathway components
There were a number of modifications or additions suggested to the original pathway including the use of a pedometer and an additional health risk questionnaire for use with the General Practice Physical Activity Questionnaire (GPPAQ). The GPPAQ was accepted as a suitable assessment by physiotherapists supporting previous research which found it acceptable for use in general practice, with GPs and practice nurses finding it easy to use and quick to administer [20, 21] . Infrequent use of formalised screening tools has previously been described amongst physiotherapists in Ireland [5] and adoption of the GPPAQ as part of the overall PA pathway would offer the opportunity to improve on this. The suggestion of the use of a pedometer in addition to the questionnaire may reflect the working patterns of physiotherapists who generally provide more prolonged treatment over a number of visits, with increased opportunity to incorporate more detailed screening methods into their practice.
Amongst the completion components of the pathway, one of the suggested alterations was that some patients may benefit from more frequent follow up than the suggested three and six months. At present however, there is conflicting evidence to support more prolonged or repeated counselling visits [10, 22] . The London study investigating the pathway reported that only 30% of eligible patients returned for follow up which is similar to the generally high attrition rates seen in exercise schemes [12, 23] . In Scotland, the need to improve formalised systems for recall and follow up of patients was identified [14] which are important considerations for successful implementation of the pathway.
Additional training needs and resources
Physiotherapists in this study endorsed the clinical feasibility of the pathway but only with the support of additional staffing, patient materials and training, all of which have significant cost implications. The estimated cost per patient completing the pathway in the UK is reported as £53 (GBP), for those recruited opportunistically, increasing to £191 at disease register sites, with the largest costs associated with training and initial set up [24] . Specific training needs were identified by participants particularly in the area of motivational interviewing and population approaches to screening. This supports recent findings which have highlighted deficits in physiotherapists' knowledge of PA, particularly around public health guidelines, patient education strategies and skills in behaviour change such as motivational interviewing [5, 25, 26] . Practitioners in England receive a two day training course in motivational interviewing to support delivery of the pathway and in Scotland the pathway is supported by an e-learning module and a 3.5 hour training session [6, 14] . Results from the UK studies have concluded that even more in-depth and ongoing training may be required to support the programme [12, 13] as well as highlighting the importance of tailoring the training to reflect local services, the mix of practitioners and their prior knowledge of PA [14] .
Strengths and limitations
There was an excellent response rate to this Delphi process, with the loss of only one participant in the final round. There was good representation from different professional grades adding to the heterogeneity of the sample and thus the validity of the Delphi process. Participants were highly experienced; over 70% were qualified for greater than ten years and many had significant clinical experience within primary care.
A number of limitations are acknowledged. A modification to the Delphi process was made whereby participants attended an education session at the start of the process. This was deemed necessary to allow for familiarisation with the pathway and to explain the study protocol. It cannot be assumed however, that there was not some discussion among participants and that opinions may have been altered in response. In addition, this was a regional sample, the majority of whom were female and employed in the public health service. There are limitations therefore, in extrapolating the results to the national physiotherapy population.
Conclusion
The Physical Activity Pathway "Let's Get Moving" was accepted as a clinically feasible option by primary care physiotherapists with some modifications and with the support of additional resources including staffing and education. At a time when there is ongoing commitment to develop primary care in Ireland, together with specific emphasis on disease prevention and health promotion, there is a unique opportunity to incorporate effective strategies for health promotion into health service provision. The positive response of physiotherapists supports the need for ongoing research to determine the acceptance of the pathway to a broader spectrum of primary care professionals as well as from the perspective of the service user.
